) MISSOURI DIVISION: OF HEALTH — STANDARD. CERTIFICATE OF DEATH: - . —63-018464
. DEPARTMENT OF PUBLIC HMEALTH! AND WEL AH
- DO NOT WRITE A Inegmmlon District No. F g 3/ 7'hr-mw ion District No. -—5 E—é-mumr 's-No. —,Z -—M STATE FILE nOMeEx

ON THIS STUB DED

1. PLACE OF DEATH. :2. USUAL RESIDENCE {Where deceased lixed. If imtituﬂnm Euideng. before
s county St ,Lonis ' s STATE. - Mo, b. COUNTY LA admiasian).

b. C‘},TY {If outside corporata limits, give TOWNSHIP only). : Length of stay in 1b- c. ClTY , Inzide Limits

. Pine Lawn 3% Months | S F armington : Yol o
<. FULEL NAME OF | al , inside Limits . d: STREET. {If: cumice, give location) Reside on Farm
ISR ggggf Mm@nggm Homo  lvwmwen || " giate Hospital .= ['=D wxm

. NAME OF DECEASED First Middie Last "3, DATE Month Day Yoor

(Type or print). Josephine - Burkard , D&:m _April_ - 15 o 1963 .

i 5. SEX "6. COLOR ORRACE [ 7. MaricdX]  Never Married [1: [8. DATE OF BIRTH. |. 9- AGE (lost birthday} [IF Ul:lhDER V YEAR | IF UNDER 24.HR
1 : : ' ‘ iMonths | D H 7 Min,
Female . White Widowed I~ Diveied 0 | 9=2301895) 67 o
T0s; USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY|, 11. BIRTHPLACE (City and stale or country). || 12. CITIZEN OF WHAT COUNTRY _
durl of working: life, aven if retirad) . ’ |
"RIT none . .St.louis, Mo, ‘U SA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN: NAME = T14. NAME OF HUSBAND GR WIFE

Fred Grompe ‘ Theresa Harkert - ] Charles

. 15, WAS DEC_EASED EVER [N-U.S. ARMED FORCES? 0. |'17. INFORMANT "Address
(ﬁa. no, or u_rlknown)l(lf yos, giva war or dates:of. \Ann Grompe 330 Hoffmeist.er ave.,

VS 300
Rev. 4/ 59

. |DATE AMENDED

2o 740

DOCUMENT

&1%2514,&&,@‘»‘4_/4,‘.4_4:/&@-\ Remetena sl
. Condiﬂonl, lf any, DUE TO (b) .
. stating tha unde -]

disease condition given.in PART,) (o] ) a pregnancy in lost 90 days.
M ) [DYuI EfNo | 1 Unknown

18. CAUSE OF num {Enter only ona cause. per line for (8), (b), and (¢} INTERVAL BETWEEP-J‘
ART |. DEATH WAS CAUSED BY: .o/ZZ;)\, ONSET AND DEATH
IMMEDIATE CAUSE (.) %CWQMM %M L‘,,.Am
ich gave rise 10 .
i ATtincbecile Jead Moot
tying cause [ast. DUE TO (¢}
PART. Il. OTHER SIGNIFICANT:‘CONDITlONS) CONTRIBUTING -TO DEATH but ‘not reisted to fthe terminal. | .PART 1Il. If decoased was famals was
; 1 there
19 WAS AUTOPSY | 20a. ACCIDENT U SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of mjury in PART | or PART 1| of ilem 18]
PER| FSRMED? . O g 0 .

20: TIme.OF 7 Hour Month, Day, Year-|:
INJURY R
' p.m.

204 INJURY OCCURRED . 0e: PLACE OF INZURY {e.g., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] . farm, factory, street; office bidg., ete.)
NOT WHII.E AT WORK D

ﬂ
L21-. I-uﬂen&lea the deceased fre [ A / b 2~ Md lnst sew mlw. on- / /:; /6 3
> ®* ___m.on the date stated sbove, and to the best of my knowledge, fmm the causes nmd

Desth occurred at.

ey [BEYL 0l e (1) [

238 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LQCATION (Cwy, town, or county} }S_tam}{
EM) 5 {50

Secit) | 1219-1963 Mt.0live Cemetery 3900 Mt.Olive St.

O HEPHTE e Mort}lariBSADDRE& jﬁws RECD. BY I.OC 3 zow:emmng :% @2{
‘2814 S.Broaduay A —t

{Licansed Embalmer's S?aflmom on Revarss Side)

AMENDMENTS ON THIS RECORD ARE™AS FOLLOWS
i INSTEAD OF -

. MEDICAL‘ CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO,| SHOULD READ

BY AFFIDAVIT OF




\.r!"v - Y
o n‘f’.rg;.ud ‘\)'v'i—

45 .

Z

*
»

by
STA'I’EMEN'I' 8Y LICENSED EMBAI.MER

.|4

l he'rei_:?' cérfi_fy that the body whosq- ﬁame is recorde'd on the reverse.side of this cerﬁ_fic"a‘t'a was embalmed by me,

or by

Student Embalmer No.

m:
® '}
o-éai
~
X

l
2R
7
3
¢ R

working under my personal supervision.

Student _ ~
Signature of Student Embalmer

. . , - . o Licensed Embalmer No. ¥ ¥>/
1 . e
> .'7\ % N : . I " . P.O. Address 7?/99/ :

P

. - Note:- The above MUST BE SlGNED BY THE - LICENSED EMBALMER in hls OWN HANDWR!TING (Failure to“comply
' with the sbove constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in, his OWN handwriting.
If this body is not. emba!med fact should be 50 staled above

.

L




